MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045846
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5/7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. _/_Q.é,&___-n.gmmu No. b___._. % 0
ON THIS STUB hl EDDNECT 51962 -
1. PLACE OF DEATH. = 2. USUAL RESIDENCE (Where deceated fived. If instifution: Residance before
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Rev. 4/59 o JACKSON MISSOURT TAFAYETTE
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L
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2 33{ 09—‘ g INSTIUTION 74 HOSPITAL Yes [;\r No 3 Y O No B}

F1Y T
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Wid d Di d . nths ays ours in.
s 5 NALE WHITE dowsd O Dved G | 15 2900 | 58 yrs l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS ©R INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
& 22} duri st of working life, even if retirad)
2 TARDRER BATES CTTY, MTSSOURT 1S4
7 o 12 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
-
e ELKNAK B. DEAN MARTHA WILKTNSON
8 ! n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yer or unknown) [ (If ive war or dates of sarvic
91992 L YB3 [ W V4 HOSPTTAL, OFFTCTAL BECORDS
< A IR S g - CNSEY AND DEATH
10 i . i ATH
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11 o] O
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I Z a1 t}; the under-
13 = I'y?nlgu,cauzuu last, DUE TO [c} MET ASTATIC CARCINOMA TO BS A oy .
% F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 1Il. If deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
(47
'2 § l [J Yes | O Ne I [ Unknown
g é 19. WAS AUTOPSY | 20a. ACCE])ENT SUI([.'.:I|0E HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
PERFORMED?
g § YESGJ NO DI
= & | Z<TIME OF  Houwr  Month, Day, Yaar
Z [= )
< a INJURY a.m,
"4 g g p..
4 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
5 o a NQT WHILE AT WORK (O
o ,

5 (o] g é . VAtended the deceased -from. Dec 8; 1 969 to__D.ﬁ.c_-B-,—l%Z—md J"i/f/‘)’{/c#%"ﬁ/

] ; a Death occurred at Q :03 P _m on the daote stated sbove, and to the best of my kno}w/lsdge, from the causes stated,

w = .

5} E 8 6 = /; N RE (Degree or tidle} 22b. ADDRESS | 22c..DATE SIGNED
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2 | _RENE — OO ESSH /55 o RY

s <« | “24. FUNERAL DIRECTOR ; ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIEAR'S SIGNATURE

w b ;-r ) _,Mu

e DNEMEIL COLANIRE FUNERAL WHomE K. .M. / - [0 — Ga 6; -a'h-;\

\ {Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . , Student Embalmer No.___.

working under my personal supervision

R 2 R sl .o

Signature of Student Embalmer /
Licensed Embalmer No f ?
P L TR L3 0™ p o, Address /( @ S/W

ge:?
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,
If this body is not embalmed, fact should be so stated above.




